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that the defect is not in the hemoglobin, but in the stroma of the red blood 
cells; that the stroma has a deficiency of lecithin and cholesterin; tha t 
the lack of rouleaux formation of the red blood cells in pernicious anemia 
points to a deficiency of fats; that these lipoid substances are lecithin 
and cholesterin; and that the poikilocytosis and irregular staining char¬ 
acteristics are additional reasons for assuming such a deficiency. On 
the basis of this theory, the beneficial effects of extracts of bone marrow 
may be explained, for bone marrow is rich in lecithin and cholesterin. 
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Present Knowledge of Whooping-cough.—H. H. Donnelly (Archives 
of Pediatrics, 196S, xxv, 819) writes concerning whooping-cough as 
follows: The mortality from whooping-cough is exceeded only by that 
from typhoid fever and from diphtheria, all other epidemic diseases 
having fewer fatalities. In 1900 there were 6324 deaths due to it, 
96 per cent, occurring in' children. Of every 37 dentils occurring in 
children in 1906, one was due to whooping-cough. It is chiefly u disease 
of early childhood; premature infants may contract it, 20 per cent, of 
the cases occurring in infants less than a year old, while 66 per cent, 
occur in children under five. The ratio of girls and boys is 6 to 5. It 
occurs more frequently during raw and inclement weather. An organ¬ 
ism indistinguishable from the influenza bacillus has been isolated from 
the sputum by a number of observers. The serum of whooping-cough 
cases produces marked, agglutination of these bacilli in dilutions of 
1 to 200 to 500. Deaths in whooping-cough are usually due to its compli¬ 
cations (bronchopneumonia, tuberculosis, emphysema, cardiac disease, 
cerebral hemorrhage). Tracheobronchial catarrh is constant in these 
cases. The contagion persists throughout its entire course, and is 
especially marked in its early stage. The contagion is usually direct. 
The period of incubation is unknown. The clinical symptoms arc 
readily recognized, when the disease is well developed; during the early 
stage the child complains of lassitude, headache, disturbed sleep, 
catarrh of the upper air passages, cough; slight fever may be present. 
Blood examination shows an increased leukocyte count with lympho¬ 
cytosis. Puffiness and bloafing of the face are marked between par¬ 
oxysms; they are due to venous and lymphatic stasis. A few rales 
before the paroxysm, followed by signs of emphysema afterward are 
the only chest signs present in an uncomplicated case. There is an 
increase of uric acid secretion. The average duration is from eight to 
twelve weeks. The complications are chiefly due to the mechanical 
effects of the cough, the extent of the infection, and the lowering of the 
general tone rendering other infections possible. The treatment in- 
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eludes attention to hygiene, ventilation, clothing, and diet. A rational 
fresh air treatment should be carried out; an abdominal belt made of 
and ! e ? sens paroxysm. Local antiseptics 
San othL 113611 ' ° f drUSS ’ qUmm ° aDd anti P> Tine have more advocates 

A New Treatment for Old Tuberculous Sinuses.— J. Ridlon and W 
Blanchakd (Amor Jour. Orlh. Surg., 190S, vi, 13) treated 26 children 
having old tuberculous sinuses with Beck’s bismuth-vaselin paste A 
paste made up of 2 parts of vaselin to 1 part of bismuth was injected 
and a skiagram taken showing the ramifications of the sinuses. J This 
injection was usually expelled within twenty-four hours. Then a paste 
™“ d r e , n up " r 6 P“f t f o 0f bismuth subnitrate, 1 part of white wax, 1 p£t of 
" f nd 12 P“ m ot ™schn (mixed while boiling) was injected 

into the fistulous opening until it would hold no more without painful 

ftbW?h’ ^ f.f 0 ? ° f “r ™ “ UaIIy retain ed. The paste must be 
at blood heat at the time of injection. The amount discharged into the 
ihessmg was re-mjected every two to three days. Favorable cases re¬ 
tain the bismuth, the opening healing over in from one to three weeks 
In cases with extensive bone destruction several sinuses are usually in- 


£ “ “f so that the bismuth cannot be forced in to displace 

J l®/' results will always be negative. Ridlon and Blanchard 
ascribe the curative action to the bismuth acting in a mechanical wav 


f rnm a r-fl -. . w a- single injection, 7 with 

are m stm 0 Jd fZZS”* ? ^ 1 Unaha "g ad - a ” d d 

A Contribution to the Study of Tuberculin in Orthopedic Practice — 
C. Ogilvy (Amcr. Jour. Orth. Surg., 1908, vi, 35) cmplored tub«“'lin 
dm°/ f dln f pj^? ttes ophthalmotuberculin test in 40 ^children from 
the standpoint of diagnosis; in 30 the reaction was positive, in 10 nega¬ 
tive. Of the latter, 9 were non-tuberculous. TiteLgativc rcaction^n 
cases known to be tuberculous has been claimed by some to be due to a 
coudUion of low resistancc- Iow opsonic index as occurs in the negate 
13 Probably the case in the tenth instance, which was one of 
Imown tuberculous hip-joint disease. Six patients were treated with 
injections of tuberculin, and the following conclusions were drawn from 
£? '° b j e ^ atl . ons ^ °8‘ lv >' : By means of the opsonic ind^ we hare 
learned the importance of small doses of tuberculin, and the time at 
which they should be administered. But this having been learned it 
is by no means necessary, nor is it practical, to follow up the treatment 
utli control radices. _ For the diagnosis of tuberculous bone and joint 
the “P sonlc *? dex “ of little practical value. Tuberculin in 
aa ? a * doses at P™P?r intervals is of undoubted value in the treatment of 
selected rases of tuberculous bone and joint infections. The rise of the 
opsonic index is accompanied by an improvement in the local and 
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general conditions of the patient, if no secondary infection exists. While 
there are discharging sinuses and mixed infections, the opsonic index 
may be raised by the use of tuberculin without an accompanying 
improvement of the general or local condition. The opsonic index 
will prove of value in determining the advisability of discontinuing 
mechanical treatment. It is also of value in determining the prognosis 
in tuberculous bone and joint disease. ° 


Tumors of the Breast in Childhood.— J. H. Jopson, J. Speese, and 
C. Y. White (Annals of Surgery , 1908, xlviii, 662) report 2 cases of 
benign mammary tumors in children, give a review of the literature on 
the subject of mammary tumors in childhood, and formulate the fol¬ 
lowing conclusions from their studies of the subject: Tumors of the 
breast, while rare in childhood, occur in both sexes and at all ages. 
The benign tumors are more frequently encountered in the mamraaiy 
gland in earlv life than the malignant tumors. The fibro-epithelial 
growths are the most numerous group of the benign tumors, and next 
to these in point of frequency come the angiomas. Sarcoma may occur 
in children in the mammary gland, but it is a rare tumor. The breast 
enjoys almost complete immunity to carcinoma before the age of puberty. 
Girls are affected more frequently than boys, but the disparity in num¬ 
bers is immensely less than in adults. The angiomas are commonly 
congenital, or first appear in infancy. The fibro-adenomas tend to 
develop more frequently ns the child approaches puberty. Some of 
the smaller benign tumors occasion no inconvenience. Others are 
associated with symptoms of pain, tenderness, and inconvenience or 
discomfort from excessive weight or size. Sarcomas present the 
symptoms common to that type of tumor. Operation is usually indi¬ 
cated in the benign and always in the malignant varieties. In small 
benign tumors, or those involving only limited areas, conservative 
plastic operations with preservation of the breast and nipple are indi¬ 
cated. In a goodly number, however, the breast must be sacrificed. 
The axilla should be cleaned if it contains enlarged glands. The results 
of operation arc good. 

Purpuric Hemorrhages following a Blow upon the Kidney Region.— 
E. Lenodle (Arch, dcs vial, du occur, etc., 1908, i, 475) relates the 
case of a boy, aged sixteen years, who had fallen a distance of 2 meters 
during play, striking his back. Pain over the kidneys developed, but 
not sufficient to force him to stay in bed until the tenth day, when he 
began to vomit and developed an intense diarrhoea. He bled from the 
nose and gums, and numerous petechia? appeared over arms and legs. 
On the fifteenth day he voided bloody urine. The flanks were dull, 
the abdomen distended and tympanitic. Rectal examination showed 
a mass behind the bladder. Four weeks later a second purpuric erup¬ 
tion appeared all_ over the body. The urine was still bloody, and an 
ascitic accumulation was noted within the abdominal cavity. The red 
corpuscles were reduced to 3,200,000; there were 334,000 hemoblasts; 
the blood did not clot nearly as readily as normally, and numerous 
myelocytes were present. Complete recovery ultimately resulted. 
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Ths Significance of Hemolytic Streptococci in Pnerpexal Infectinn_ 

Heynemann (Archivf. Gyn., 1908, lxxxvi, Heft 1) reports his investi¬ 
gations regarding the significance of hemolytic streptococci to 
puerperal infect,™ He examined the blood and iSl dfaSe 
from te pueroeral patients who had fever. Among these were 
in whom hemolytic streptococci were found; 4 died. In tee nSFents 
the streptococci were found in the blood in abundance and 
doses of antistreptococcic serum were of no avail In ’ 9 ^ 

thrombophlebitisj>f *e pelvic veins wJs pre^ 

cdtoe'w,' b . 0th these 1116 bacteria were obtained in pure 
f i. , -n he utera ? secretion. In one case Friedliinder’s enrap- 
sulated bacillus was found, and in another casp SfnnKvirw* , 
aureus. Both of these patients recovered. Among the 18 in whom 
streptococci were found in the loehial secretion but not £ 
the blood, there was no death although the patients were severely ill 
These cases were characterized by sudden rise of temperature to 104°F 
with pulse o 126 to 140. This, temperature subsided" fcw days 
fhri.tf S't had n ° an «mia, ant! the heart was practically normal 
irehn 8h< ! Ut ‘ ".f'l They were treated by absolute rest in bed an 
V,m ; „l P r d OVer ^ e OW f nb , domen - and the administration of ergotin 
Vanous observers have found streptococci frequently in the loehini 
secretion from the uterus and vagina, and the presence of these gains 
' , k , e fcmtal tract is not on indication of fatal infection. In ales in 
which they are present there is a greater tendency to thrombophlebitis 
and parametritis. In some of these patients the colon bacillus was also 
found. In 2 of these cases the children hecame iifeited and nure 
cultures of the streptococci were found in the stump of the umbilical 
Si ,°r ° f these mothers had a leg ulcer, which sipped “ tee 
ote had a parametntic abscess. It is important toTeeoCTize the 
presence of hemolytic staeptococci in puerperal infection, because it 
makes the diagnosis of infection certain. It also rives a reliable ground 

asps ss fj-sritesinafflfe: 

5,, actttef 

Th 51 ^ 1 e n C0U ° n ' f f om 1,16 anterior portion of the vulva and vagina’ 
^olte iTT ^ m , ateKa , 1 “ infected with this secretionby 
strofang. In from seven to eight hours colonies of bacteria are visible • 
and in from nine to ten hours the growth is dearly recognizable It is 
well to wait for ten to twdvc hours after the cultures are started before 
exammmg the culture media to recognize the different forms of bacteriri 



